these dilemmas may be " resolvable" they are often not " solvable" (Curtin, 1982) .
Issues involving informed consent , right to die , resource allocation, organ transplantation, genetic screening and reproductive technology have been widely discussed. Ethical dilemmas in occupational or industrial settings have received less attention, in part because they are somewhat different in nature and are often subtle and insidious rather than overt. Conflicts between employer and employee related to issues of power, authority, and economics have long been recognized ; however, issues such as risks of exposure to hazardous substances that result in acute and/or long term consequences for the worker, family and community are presenting new ethical dilemmasdilemmas that require immediate attention.
In an era of urine drug testing for substance abuse, possible mandatory AIDS testing, and increasing concern about exposure to hazardous substances, nurses in occupational settings face multiple and complex ethical issues. The occupational health nurse is the primary provider of health services in industry and is therefore the person who must deal with ethical dilemmas in daily practice (Atherton, 1985; Babbitz, 1983; Schering, 1986) .
In almost all corporations, the occupational health nurse is responsible for management of the occupational health unit, provision of health, counseling and referral services to employees, and monitoring and surveillance of the workforce. As an employee of the company the occupational health nurse is responsible to management, yet as a professional the occupational health nurse acts as an advocate for employees and has a responsibility to uphold professional standards and codes.
Resolving the dilemmas the occupational health nurse faces in the corporate environment, where the ultimate purpose is profit, may sometimes create internal and external conflicts. For example, some occupational health nurses face the dilemma of trying to assure the confidentiality of employee health records when managers, as salary providers, believe they should retain access.
The manager also has the right to fire either the employee or the nurse. How should this issue be resolved? Issues related to the right to know by the employee regarding exposure to unknown hazardous substances may result in company liability and economic loss (AAOHN, 1984; Engleking, 1986; Reif, 1983; Van Den Eeden, 1985) . Many employees have lifethreatening illnesses which may, for health reasons, require counseling and job transfer. Employees may feel at risk of job loss if the issue is discussed with management.
In contrast to most health care settings, more than 65% of occupational health nurses work alone without professiona1 support systems. Could a support system help in the decisions they make and the actions they take? How would this be handled? To cite a current and controversial example, the occupational health nurse may be expected to participate in urine drug screening. The result of this procedure may be loss of
The occupational health nurse is the primary provider of health services and must deal with ethical dilemmas in daily practice.
an employee's job, labeling of the employee as a drug abuser, and decreased trust between the employee and the occupational health nurse (Reisman, 1984) . The occupational health nurse may also have to deal with conflicting personal, supervisory, and corporate attitudes toward treatment and referral of employees with substance abuse problems, or other sensitive issues, such as sexual harassment, rape, and abortion (Lee, 1982) . In addition, issues related to communicable diseases, such as AIDS, must be carefully considered in order to protect both the worker and the worker population. Being able to professionally discuss these issues (not situations) with colleagues might help to clarify alternative strategies and interventions necessary to promote health.
ETHICAL THEORIES AND PRINCIPLES
Ethics has been defined as a value, a standard adhered to by an individual or group in an attempt to define moral principles so as to decide which actions are right or wrong (Beauchamp, 1983; Fry, 1985) . A dilemma involves a choice between equally unsatisfactory alternatives; often it is a difficult problem that seems to have no satisfactory solution (Aroskar, 1980) . Beauchamp and Childress (1983) have described levels of moral justification that involve judgments or actions grounded in moral rules and principles and ultimately in ethical theories. The purpose of ethical decision-making is to apply these theories to human behavior in specific situations to assist or guide individuals in making appropriate choices about what to do when there are conflicts (Curtin, 1978a (Curtin, , 1978b .
In order to make appropriate ethical decisions it is necessary for nurses to be familiar with ethical theories, principles, and processes. Although ethical theories do not solve ethical dilemmas, they do provide frameworks for structuring and clarifying moral actions (Aroskar, 1979 (Aroskar, , 1980 . Utilitarian and deontological ethical theories have received most attention in recent years (Aroskar, 1980; Beauchamp, 1983; Curtin, 1982; Putrillo, 1981) .
Utilitarianism gauges the worth of an action by ends and consequences and focuses on the greatest amount of happiness or least amount of harm for the greatest number served. The application of cost-benefit analysis to policy formulation and the provision of health services to those who benefit most, such as those at high risk from toxic substance exposure, are examples of the utilitarian approach (Fry, 1986; Rest, 1986) . On the other hand, if the prescription for protection, such as a costly institution of engineering controls, served only a few, this would be opposed by the utilitarian.
Deontological theory considers the nature of the act itself and the principles or rules involved rather than the consequences of the actions. The theory generally holds that moral rules or principles ought to be observed independently of the consequences; for exam-pie, confidentiality cannot be violated under any circumstances. Deontological theories may be monistic or pluralistic. The former holds the principle of universalizability; meaning one single rule from which all other rules derive. Pluralistic deontologists affirm that several principles govern our actions in a conflict situation. However, difficulty arises when these principles come into conflict, for example, when one must choose between telling the truth about an act and maintaining a confidence. Moreover one will inevitably be concerned about the consequences of either action.
In general, the principles in pluralistic deontology include autonomy, nonmaleficence, beneficence and justice (Beauchamp, 1983; Rest, 1986) . Autonomy is a form of personal liberty where the individual deliberates about and chooses a plan that determines his or her own course of action. Inherent in this principle is the right to self-determination.
Issues related to the principle of autonomy include such concepts as voluntary informed consent, for example, complete disclosure regarding risk and voluntariness of risk without undue coercion or seductive incentives; confidentiality and right to privacy; right to refusal of medical treatment; right to know about potential health hazards; lack of job choice; and unequal distribution of power (Ashford, 1986; Brandt-Rauf, 1980; Caldart, 1986; Dinman, 1980; Dworkin, 1981; Rest, 1986; Upton, 1980; Veatch, 1980) . Potential dilemmas include non-disclosure of potential risks to vulnerable susceptibles; use of hazard pay for dangerous jobs and the consideration of "acceptable" risk; lack of employee knowledge about what constitutes a toxic exposure and long-term consequences; or denial of access to exposure information-access to medical records by management personnel, which may result in denial of promotion or loss of job; and the maintenance of confidentiality of a substance-abusing employee who handles heavy equipment which may result in harm to other employees. In the workplace, worker autonomy may be compromised by management roles of authority and by the paternalism of health professionals.
The second principle, nonmaleficence, is associated with the maxim "above all do no harm," which is inherent in the standards and ethical codes that form the basis for action by health care professionals (AAOHN, 1983a (AAOHN, , 1983b ANA, 1976; Ilka, 1986) . The duty of nonmaleficence encompasses both harm and risk of harm. It requires that health care professionals be thoughtful and act carefully. For example, an employee with a known hearing loss should not be placed in a job situation that will further compromise hearing; a pregnant employee should not be exposed to potential or known teratogens, such as, anesthetic gases or antineoplastic agents when these substances might compromise the employee's physical health and future reproductive ability as well as the mental and physical integrity of the offspring (Caldart, 1986; MacKenzie, 1986) .
Morality requires not only that people be treated autonomously and not harmed, but also that the occupational health nurse contributes to their health and welfare. This third principle, beneficence, requires the health care professional to take positive steps to help others. Interventions related to health promotion and health protection and the conduct and dissemination of research information are embodied in this principle. For example, the provision of health services such as stress reduction techniques may not only improve the mental and physical health of employees but may indirectly benefit the company through increased productivity. The conduct of walk-throughs by the occupational health nurse, to identify potential health hazards or groups of at-risk employees, represents a positive health intervention aimed at the ultimate protection of workers.
Screening or medical surveillance programs provide a benefit to the employee through early detection of potentially serious occupational and non-occupational disease. The company also benefits through a potential reduction in health care costs and absenteeism. However, what happens if a test is positive or falsely positive? Will screening lead to a false sense of security for both the worker and management? Should employees be required to participate in monitoring programs? Who will have access to the results and will the results affect employment? These are difficult ethical questions to answer.
Increasingly, biomedical tests such as urine drug screening are being used in ways that reveal social and personal information. Sexual or alcohol history as well as general health status of employees may be at-risk information. Although the tests seem simple, there are many problems of sensitivity and specificity as a result of operator errors and scientific inaccuracy. This type of screening places the employee in the position of proving innocence, may result in erroneous job loss, has the potential for discriminatory usage, and is a method of social control that might offend societal expectations of privacy (panner, 1986; Veatch, 1980) . Some health care professionals are inclined to respect autonomy by not interfering beyond attempts at mild persuasion when clients choose harmful actions; others are inclined to protect clients against the consequences of their own actions. The problem of whether to intervene in such decisions is the problem of paternalism (Beauchamp, 1983; Gadow, 1983; Marchewka, 1983) . This results in the conflict of autonomy and beneficence. Who has the right to choose and decide about risks and benefits? Is paternalism ever justified? When deciding about disclosure of information regarding toxic substances, management has sometimes assumed a paternalistic attitude, claiming that nondisclosure is in the best interest of the employee by helping the employee avoid unnecessary worry. It would seem that health education in these situations might satisfy both the principles of autonomy and beneficence.
The fourth principle, that of justice, is best explicated in the notion of fairness. This principle is directed at treating employees equally and without discrimination. For example, all persons, including those who are disabled, should have equal opportunity to compete for jobs and promotions. Distributive justice refers to the equal dis-tribution of benefits and burdens. Rest and Patterson (1986) note that this issue is exemplified in occupational health situations where workers are exposed to toxic substances, while the company and shareholders reap the benefits or profits. Distributive justice suggests that those who bear the costs should receive the benefits.
Many occupational health hazards produce health problems that occur years after exposure, have non-specific symptoms, and are subclinical or insidious. "Caveat emptor," or "Let the buyer beware," has no place in worker health and safety, and employers must have a strong commitment to ensuring worker protection through full disclosure. It is well known that toxic exposures in industry are manifest as latent health effects and workers are not always told that the absence of pathology in the short term may have little or no predictive value. Efforts to promote full disclosure of occupational health problems may help to break cycles of ignorance, inaction, passivity and apathy (Richter, 1981) .
DECISION PROCESSES IN ETHICAL DILEMMAS
How should ethical dilemmas be handled? What kind of knowledge base do nurses need to enhance their ethical decision-making skills? In addition to the dilemmas already described, issues of abortion, sexually transmitted diseases, and artificial technology may also pose ethical dilemmas for the occupational health nurse in industry. Nurses have a background in interaction and social responsibility towards individuals, making them good candidates for ethical scientists. However, most nurses have not received education to prepare them to make decisions in situations involving moral judgments (Kellmer, 1982; Sease, 1985) .
Conflicts for nurses arise from lack of opportunity to participate in the decision-making process, lack of support systems (particularly in industry), the commitment to uphold the scientific tenets of the professional discipline coupled with the expectation to adhere to bureaucratic roles and regulations, and the complexity of handling dilemmas without appropriate education (Henry, 1983; Silva, 1984; Smith, 1980) . This results in decisions about moral and ethical issues that are based on intuition, individualism, and common sense, rather than decisions which are well-informed and well-reasoned (Huckabay, 1986) .
The moral integrity of the nurse in industry is challenged in subtle ways every day because the structure of the system creates situations in which interests, rights, and duties conflict. Because the employer pays for all costs associated with health care, direct and indirect, a potential for conflict of allegiance may arise (Sieghart, 1982) . When confronted with a situation that pits the interest of the corporation against the interest of the workers, what does the occupational health nurse do?
In describing the role of the physician, Tabershaw (1975) points out that the medical-industrial complex puts the worker at a disadvantage. Most physicians are paid by the company, yet this should not divert the physician from carrying out the professional obligation to the recipient of care. Some corporations, however, believe the physician should act in their interest. When there is a disagreement of fact or method, this approach leads directly to the polarization of opinions, attitudes, and advocacy as well as attacks on personal motivation and ethical conduct of the professional.
Moral accountability in nursing practice means that nurses are answerable for how they provide, protect, and meet the health needs of their clients (Fry, 1985) . As moral agents, nurses and the positions they choose matter. Nurses act as client advocates and help clients make decisions based on the concept of self-determination, creating a partnership with the client (Gadow, 1983; Lumpp, 1979; Reilly, 1979) . Nurses face ethical dilemmas and stresses in intraprofessional and interprofessional life not envisioned in years past. There are no right or wrong answers, only choices between equally unacceptable alternatives (Thompson, 1984; Walleck, 1983) .
Moral development theory has been integrated very little into nursing curricula (Feather, 1985) , although there appears to be a need for a logical, thorRogers ough process which could be used by these professionals in resolving ethical dilemmas (McKinley, 1984) . Moral development and reasoning have been studied extensively by Piaget (1985) and Kohlberg (1969) . Extending Piaget's work on cognitive development in children, Kohlberg identified three hierarchical levels of moral development, each with two stages focusing on personal reasoning about moral and ethical choice.
Stages in the preconventional level are based on a punishment-obedience orientation in which decisions are based on a set of rules, and punishment is expected if the rules are not followed. Stage two has the same basic orientation; however, there is some willingness to negotiate positions. Personal satisfaction is viewed as the right action.
The conventional level is concerned with loyalty and conformity to the existing social order. Stage three individuals seek to maintain the social status quo, and whatever brings approval from others is considered good behavior. Stage four, reflecting a law and order orientation, has to do with one's duty and maintenance of social order. Wrong action is violation of the rules.
The highest level of moral development involves more internal and autonomous modes of thinking. In the postconventional level (or principled thinking), the individual autonomously examines and defines moral values and principles apart from group norms, cultures, or authority. In stage five social contracts agreed to by society are critically examined, and the idea that norms can be changed by the will of the majority is recognized. In stage six decisions of conscience dictate what is right, and persons choose their own ethical principles (Ketefian, 1981a; Mahon, 1979) . The assumption is that higher moral stage persons, that is, principled thinkers, will make better ethical decisions (Ketefian, 1981b) .
Studies of moral development in nurses are limited. Ketefian (1981b; , using the Defining Issues Test (Rest, 1974) and Judgment About Nursing Dilemmas Test, reported a correlation between age, education, and moral reasoning in a group of hospital staff nurses. Crisham (1980) 
CONCLUSION
It is important that nurses, and occupational health nurses in particular, since their practice is essentially independent, be at the principled level of moral reasoning. However, research into moral reasoning and behavior of nurses is only at the initial stages. Using a delphi method (Helmer, 1966; Lindeman, 1975; Linstone, 1975) , the author is currently engaged in a study to identify the most pressing ethical dilemmas facing occupational health nurses and to develop valid and reliable tools to measure their responses in handling these dilemmas. The responses of occupational health nurses to ethical dilemmas have major and far-reaching consequences for the health and wellbeing of employees and the corporation. The nature and impact of ethical dilemmas in occupational settings have not been clearly defined and responses to these dilemmas are not well described. Decisions may be valid or may be based on reasons of job security for the employees or the health care provider or loyalty to management. The resultsof the decisions may havepsychosocial, health, and economic consequences.
Steps in ethical decision-making postulated by several authors include the identification of ethical issues and ethical principles, delineation of alternative options, formulation of an ethical position, and application of these principles to resolution of the dilemma (Halloran, 1982; Sease, 1985; Smurl, 1983; Swider, 1985; Walleck, 1983) . As a result of the author's investigation, strategies will be formulated to assist the occupational health nurse in dealing with ethical issues and dilemmas. It is important to define and analyze ethical issues in the occupational setting to appropriately address the needs of the workplace.
